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STATEMENT OF CHANGE OF REGISTERED OFFICEK OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisians of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Stamies, this
statement of change is submitied for a corporation organized under the laws of the State of Florida
in order (o change its regisiered office or registered agent, or both, in the State of Floridu.

L. The name of the corporation: Tarpon Shores RO Association, Inc.

2. The principal office address: 7300 Park Street, Seminole, FL 33777

3. The mailing address (if different):

4. Date of incorporation/quaiification: 090351 Document number: 24946

5. The namie and street address of the current registered agent and registered office on fiie with the
Florida Department of State: (If resigned, enter resigned)

Greeaberg Nikoloff, P.A.

1964 Bayshore Boulevard

-
Dunedin, FI. 34698 :;f;\ incd
% =
ir
6. The name and shieet addiess of the new registered agent (if changed) and Jor registered ofﬁc‘;;; =1 c.—|.1
(if changed): =% 2
3; -
Jonathan ). Ellis, Bsquire e T4
io %
Shumaker, Loop & Kendrick, LLI ﬂ‘f‘ -
N> e
P.0. Bux NOT acceptable r— o
101 E. Kennedy Boulevard, Suite 2800, Tampa, FL 33602 ™

The street address of its _rc%istered office and the sirect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
ahosized by the board, or the corporation has been notified in writing of the change.

[) Charles Anderson, President
3S07BABFECBIRANNETE OF an ollicer of diteclor

Ponled or iyped name and titke

I herebydceept the appointment as registered agent and agree o act in this capacily,

{ Jurthér agreg to comply with the provisions of all statutes relative to the proper aid co;rgziere performance

?Ifi b duties, tmd [ am familiar with and accept the obligation of my position as registered agen{. Or, if this
ument is heing filed mgrely to reflect a change in the registered office address, I hereby confirm that the

cprporarionhas been nosffied in writing of this change.
/ Dhte

( Typed or Printed Name

* * % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALILAHASSEE, F1, 32314
CR2E04S (04/13)
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